2008 FOR PROFIT CORPORATION

ANNUAL REPORT '

FILED

DOCUMENT # P04000166345

1. Entily Name
MOBILE TREATMENT SERVICES, INC.

Feb 13,2008 08:00 AM
Secretary of State
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Mailing Address
5147 WEST CLIFTON STREET
TAMPA, FL 33634

Principal Place of Business -

5147 WEST CLIFTON STREET
TAMPA, FL. 33634
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€. Name and Address of Current Registerad Agent
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8. The above named entily submits this statement for the purpose of changing ils registered olflce or ragistered agent, or bolh in the S1ale of Florida. 1am fammar with, and accepl
the obligations of ragistered agent.
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Sugnature, lypad or pnnled name al regisiared agenl and Lils if applicable. (NOTE;: Regisiered Agent signalure /equired when renslang) DATE

9. Election Campaign Financing
“Trust Fund Corirbution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added 1o Feas

After May 1, 2008 Feo will be §550.00

10, OFFICERS AND DIRECTORS l
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TROUTMAN, DAVID E

6021 HAMMOCK WOOQODS DRIVE
TAMPA, FL 33556
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12. | hereby certify that the information su
indicated on this report or sup
of the corperation or the rec
changed, or on an altachmgnt

SIGNATURE:

plied wuh this fili

! f‘g does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further cerllfy that the information
|8 true an

accurale and thal my signature shall have tha same lagal effect as if mads under oalh; that | am an officer er director
ecuta this report as required by Chapler 607, Florida Statules: and that my name appaars in Block 10 or Black 11 if

ar ljk#f empowered.
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Date

SIGNATURE AND TYPED OR PRINTED NAME OF S1GN(NG OFFICER OR DIRECTOR Dayume Phane #



